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GIBBONS fii n-MA m ^ «wtT4 60 1 BR1CKELL KEY DRIVE, #404 

ribbons, GUTMAN, , A/ ^5 ?/ 7/ Miami, Florida 33 1 3 1 

Bongini 8c Bianco p.l. u telephone: (305)41^4490 

ATTORNEYS AT LAW FACSIMILE: (305) 4 1 6-44S9 

Miami » fort Lauderdale - Boca Raton ZSSgSSSESSSF" 

Telecopier Transmission 

Date: March 22, 2005 Total Number op Pages: 1 5 

(INCLUDING THIS PAGE) 

TO: OPR FAX LINE 

FAX Number: (703) 872-9306 

From: Paul D. Bianco, Ph.D. Reference: 782-A03-009-3 

Direct Tel: 305-931-9620 
FAX: 305-931-9627 



I IF YOU DO NOT RECEIVE ALL PAGES CLEARLY. PLEASE CONTACT US IMMEDIATELY 

MESSAGE: 

PLEASE DELIVER THE FOLLOWING COMMUNICATION CONCERNING THE BELOW 
IDENTIFIED CASE 



Applicants): P. Bonutti Confirmation No.: 4436 

Application No.: 10/685,117 Group Art Unit: 3731 

Filed: October 14, 2003 Examiner: G. Jackson 

For: APPARATUS AND METHOD FOR TREATING ^ m Ktn . voo AM rtArt 0 

A FRACTURE OF A BONE DOCKET No: 782-A03-009-3 



1 . Response to Office Action (10 pgs) 

2. Terminal Disclaimer (2 pgs) 

3. Fee Transmittal (1 pg) 

4. Credit Card Payment Form 2038 (1 pg) 



CERTIFICATE OF FACSIMILE TRA NSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to: 
Fax* (703)872-9306 
COMMISSIONER FOR PATENTS, ALEXANDRIA, VA 22313 
ATTENTION 
On March 22, 200S 



Dinah Fuentes 



Name of Person Transmitting Facsimile 



NOTE The information contained in this facsimile message may be privileged or confidential information. It is intended 
only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the 
employer or agent responsible for delivery of It to the intended recipient you are hereby notified that any dissemination, 
distribution Or copying of this communication is neither intended nor permissible. If you have received this communication 
in entfr, please immediately notify us by telephone at the above number (call collect), and return the original you receive to us 
at the above addre ss via the US. postal service. 
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F*T0/$Brt7 (12-04) 
Approved tor use through 07/31/2006. OMB C651-0D32 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
i tnrter fhg Panerwnrfr Recti xilnn Art nMflftR rw> norannp nre renirimri tn rpsnnnd tn a rallftftfrrin rrf infftrmftifon nftffrft* Ir rihnlwv* a isdIH OMR mnfml mimnfl r 

EffQCtiVG On 1ZV&20D4. 

Fessoursuant to the con«itfctofecr AooroDriations Act 2005 {H.R 48m. 



FEE TRANSMITTAL 

For FY 2005 

Applicant claim* small entity status. Sao 37 CFR 1,27 



J-QTAL AMOUNT OF PAYMENT | ($) $155.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art unit 



Attorney Docket No. 



10/685,117 



October 14, 2003 



P. Bonutti 



G. Jackson 



3731 



762-A03-009-3 



METHOD OF PAYMENT (check all that apply) 



□ Check £] Credit Card C^NToney Order [HInoac Dother (please identify);^ 

| /] Deposit Account Deposit Account Numbe r 500601 Deposit Account Name:. FW* Kaln Gibbons Gutman BongN & Blanco 

For the above-identified deposit account, the Director is hereby authorized to; (check an that apply) 
Qcharge fee(s) indicated below Q ch^g ie9{&) indicated below, except forthe filing fee 

SCtoi^e any addlttenel fee(s) Or underpayments of fee(s) [/] Credjf any overpayments 
under 37 CFR 1.16 and 1.17 LZ - J * 

WARNING: Information on this form may become public. Credit Card Information should not be Included on thl* form. Provide credit card 
information and authorization on PTO-2Q38. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 
. _ Small Entity 
EssJH £eej& 



SEARCH FEES 

Small Entity 
Eeej$l F ee ft ) 



EXAMINATION FEES 
_ ^ Smatl Entity 
E*LI» Feef$ ) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


no 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description. 



Egojfl 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Fee (?) Fee_Eaid_tS) Multiple Dependent Claims 
-20orHP= x = Egeja Fee Paid 



Small Entity 



25 
100 
ISO 



HP = highest number of total claims paid tor, If greater than 20 
Inden. Claims Extra Claims Fee (I) 
4 -3 or HP = 1 x 100.00 



Eee Paid f$) 
-lMJtfl 



HP = highest number or Independent ctefma paid fbr T If greyer than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(lXG) and 37 CFR U6(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee f SI Fee Paid ($> 
- 100 = /50= (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other: Terminal Disclaimer 



Fees Pa^ ft) 



55.00 



SUBMITTED BY 








Signature 




Registration No. ^ 
{Attomev/Aoentt 


Telephone 305 931.9620 


Name (Print/Type) 


Paul D. Bianco 


Date March 22, 2005 



This ccflerflon of Information is required by 37 CFR 1 .136. The Information b required to obtain or retain a benefit by the public which is to file (anfl ay the 
USPTO to proceaa) an application, Confidentiality Is governed by 35 U.S.C 122 and 37 CFR 1.14. This collection Is estimated to take 30 minutes to complete, 
including gathering. pfep&nVig. and submitting the completed application form !d the USPTO. Time will vary depending upon me iixSvidual case. Any comments 
on the amount of irme you require to complete \h\% form and/or suggestion* for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 2231 3-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commteelonerfor Patents, P.O, Box 1450, Alexandria, VA 22313-1450. 

If you neecf assistance in completing the form, can 1-800-PTO-9199 and s&tmct option 2. 



PAGE 14/1 5 * RCVD AT 3/22/2005 1 :30:14 PM [Eastern Standard Time] * SVR:USPT0€FXRF-1/1 * DNIS:8729306 * CSID:305 416 4489 * DURATION (mm-ss):04-14 



